THE DIVISION OF HEALTH OF MISSOURI

L300 « .
o BNy s s, STANDARD CERTIFICATE OF DEATH st o SISV
2
"BIRTH NG. REG. DIST. MO, /E 2 FRIMARY REG. DIST. m.lﬂ& Kegistrar's No. 4593
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1 lostitotlen: reskleocs befous
. COUNTY : . STATE . adabmion'.
0 * Jackson N Kansas o COUNTY Johnson >
' b. CITY O outelde corpurata limite, writs RURAL and sive c. LENGTH OF c. CITY (if cusslde sarporsts Limite. write BRURAL sod rive township) J/S'
OR . ownehi; OR o
'a town Kansas City »| STAY i pastses) Town  Mission P
d. FULL NAME OF (If not in bospltsl or Instication, clve streat sddress or location) _STREET - (11 ryral, ghve ) , &
HOSPITAL OR . . % \DDR
S stTUTIon  St. Marys Hospital B 5616 Walme ne \
| a 3 NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Menin)  (Day)  (Yean)
K {Twpe o1 Print) Iouis John . . Shebilsky -1 oesm Oct. 18, 1952
ﬁ 8. SEX [0 6..COLOR OR RACE | 7. M‘\Rsﬁg NEVER cr.ésnslzn ; 8. DATE OF BIRTH / 9. AGE e yeen] e | T8 7 000 o
| » (Spaoily laat birthday, Mor Min,
7 male white married 1 Aug. 19, 1882 | i R
é 10a. U % ggécgﬁrﬂou (Obrritodofweck 10D, I':-IND OF BUSINESS OR IN. 1. m;mmcs (City and Stafs ot Foreign Conntry) 12  SITIZEN OF WHAT
A retire railroad man ansas
< tl&:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HRUSBAMD OR WIFE
John P. Shebilsky. . Paulina Augusta Maltz Mayme Shebllsky
E 15, WAS GECEASED EVER N, U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 7. 7. INFORMANT ' § STGNATURE OR NAME _______ ADDRESS
Bo, DowD, it .
;l - I'TOM FHL i Rr oy Sl ’ none Mr. R. H. Shelby, 1100 W. 110th St.K.C.Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronly cneconseper | 1. DISEASE OR CONDITION 2 . ONSET AND DEATH
Z |l tine for (09, (b), and (@) | DVRECTLY LEADINGTODEATH' (o) ( p#2 Il A iy 211, v e ‘e
= 5
g *This docs not meen | ANVECEDENT CAUSES L . - R
the mode of dying, such | Morbid conditions, if any, ﬂwm A L Pl
3 of heart failure, esthenia, | rite fo the ebove muwl ing o . / f _ . . .
& | e It mecns the ats- e “‘"’5“‘ canae . ' : .
o || co it o complica- | C__fx 4 47 .- DUETO ¢c) T~
5 [ ton which conscd death. | 11. OTHER SIGNTFICANT CONDITIONS . . - ) ‘
= Ounditions contribating to the death but ok . ‘-‘ : p")/
a related to the disease or condition cauring deefd, Lo
S DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
& TION 0O
2 . oo (1. wo []
v [|[21a- ACCIDENT (Apactiy) 215, PLACEOF INJURY (o.5. tnorabuout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- . .
g 21d. TIME (Mewth) (Day} (Yemr) @Eeurt | 2lo, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| _m?‘f“ ) . WHILEAT[] NOT WKILE )
= | woex AT WORX . - .
-] g ;
- nIkucbycmify%lamndedmdemndfrm_%a_ 9-5"—10M 195 L that 7 iast sow the deceased
g i g, 195 L, ond that death occurred 1 m., from the causes and on ihe date slated abooe.
anoortmc) ajpmnnm 2. DATE SIGNED
b
) e M.D, ¥ Porle . I/a -/ §-4
E i) RIALA.L CREMA- | 24b. DATE 7 | Zh. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otl4, town, or county) (Btale)
§O '| 10-21-52 Mt. Washington Kansas City, Missouri
RAR'S SIGNATURE — 25 FUNERAL DIRLCTOR'S $IGNATURE ADORESS
g é g ", <E', ZZ STINE & McCLURE UND. CO. KANSAS CITY,MO.
— e e

d Embelnwe’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

tudant Embalnmaer, No,

working under my personal supervision.

Student tasresrres e e sdradnranbsnioannd S e en s s,

Student Embalmer é
Licensed Embalmer No e ..

, P. 0. Ad A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
thnabovecomﬁm_gg:oundslwuvocaﬁonoflim.)
If this body is not embalmed, fact should be so stated above.




